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Tendinose patelar 
Cirurgia 
Rotura tendão 
Dor e 
incapacidade 
funcional 
Rotura tendão patelar 
• Sutura topo a topo 
– Reforço com 
• Cerclage 
• Autoenxerto tendinoso 
• Material sintético 
Cirurgia da rotura tendão patelar 
• Sutura topo a topo 
• Utilização 
complementar de 
– ABI (Autologous blood 
injection) 
Cirurgia da rotura tendão patelar - II 
Cirurgia da rotura tendão patelar - III 

Tendinose patelar 
• Dor e incapacidade funcional resistente ao 
tratamento conservador 
Schiavone, Maffulli: Am J Sports Med 2000 28: 392-397 
Causa da dor  
Algumas questões 
• Processo inflamatório 
– Que processo inflamatório? 
• Sistema inflamatório endógeno (inflamação 
neurogénica) 
• Sistema inflamatório exógeno  
– Alteração da qualidade do colagénio do tendão 
• Normalidade das fibras 
– Sem dor? 
• Alteração das fibras (vistas por ecografia ou RM p.ex.) 
– Presença de dor ? 
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Tendinite 
Current concepts review, tendinosis of the elbow (tennis elbow): clinical 
features and findings of histological, immunohistochimical, and electron 
microscopy studies  
Kraushar BS, Nirschl RP 
J Bone Joint Surg Am. 1999 Feb; 81-A(2):259-278.  
Tendinose 
Current concepts review, tendinosis of the elbow (tennis elbow): clinical 
features and findings of histological, immunohistochimical, and electon 
microscopy studies  
Kraushar BS, Nirschl RP 
J Bone Joint Surg Am. 1999 Feb; 81-A(2):259-278.  
Diagnóstico patológico Macroscopia Histologia 
Tendinose 
Degeneração intra-tendinosa 
(frequente com a idade, 
microtraumatismos, compromisso 
vascular) 
Desorientação fibras de colagénio, 
aumento da presença de substância 
mucoide, necrose focal, aumento da 
proliferação celular 
Tendinite/rotura parcial 
 Degeneração sintomática dos 
tendões com rotura irrigação sanguínea e 
resposta inflamatória de reparação 
Alterações degenerativas, evidência de 
rotura. Proliferação fibroblástica, 
hemorragia e tecido de granulação 
Paratendinite  
'Inflamação' da zona mais periféria do 
pertitendão 
Degeneraçõa mucoide. Infiltrado 
disperso de células mononucleares, com ou 
sem exsudato. 
Paratendinite com tendinose 
Paratendinite associada a alteração 
degenerativ intra-tendinosa 
Alterações degenerativas encontradas 
na tendinose e presença de infiltrado 
inflamatório na região do peritendão 
Ollivierre CO, Nirschl RP, Pettrone FA. Resection and repair for medial tennis elbow. A prospective analysis. Am J Sports 
Med 1995;23:214-221 
Maffuli N, Tendon injuries, basic science and clinical medicine;Springer, 2005 
Reparação em lesão de sobrecarga 
Factores associados 
• Intrínsecos 
– Alinhamento 
• Pronação excessiva tornozelo 
• Joelho valgo/varo 
• Anteversão do colo femoral 
– Dismetria membros 
– Desiquilíbrios musculares 
– Hipermobilidade 
– Rigigez muscular 
• Extrínsecos 
– Erros no treino 
• Intensidade  
• Técnica 
• Fadiga 
– Piso 
– Calçado e equipamento 
Tratamento 
• O tratamento conservador continua a ser o 
padrão básico de tratamento das 
tendinopatias 
– Repouso activo 
– Infiltração com corticóides 
– Alteração do gesto técnico 
– Preparação física adequada 
Outras alternativas cirúrgicas 
• Furagem polo inferior da patela 
• Excisão macroscópica das áreas degeneradas 
• Radiofrequência 
• Escarificação 
– Aberta 
– Percutânea 
• Desbridamento artroscópico 
• Injecção percutânea 
• Utilização de PRP 
 
 
Estudos tipo RCT 

Utilização de radiofrequência 
Tratamento por RF 
Treatment of chronic tendinosis with bipolar radiofrequency stimulation  
Arthroscopy  
July-August 2003, Supplement 1 • Volume 19 • Number 6 • p81 to p81  
James P. Tasto, William C. Evesb, Renee Valeuc, Wendy Wintersd, Shay 
Shabate, Y. Herzonif, David Morgensterng, Naama Constantinih, Meir Nyskai  
Results: Ninety two percent of patients had significant improvement in their pain 
and function at 6 months. The post-operative VAS pain scores were decreased by 
55% at 7–10 days post operative, 75% at 4 weeks, and 85% at the 6 month 
evaluation. There was significant improvement (p < 0.05) in the SF-36, IKDC, 
Upper Limb DASH, and the AOFAS scores. Seventy-five percent of the pre-
operative MRI’s had changes consistent with tendinosis. Post surgical and tendinosis 
changes were observed in 96% of patients at 4 weeks. At 6 months, only 21% had 
tendinosis changes on their MRI.  
Conclusion: Bipolar radiofrequency stimulation appears to be a safe and effective 
treatment of chronic tendinosis. Further research is needed in this area to better 
understand the biochemical processes by which bipolar radiofrequency stimulation 
leads to pain relief and potential tendon repair.  
 
Tratamento por RF 
Escarificação 
Fasciculação tendão 
• Pretende realizar uma inflamação controlada 
– Com desenvolvimento de tecido de fibrose 
– Excisão de tecido inflamatório ou necrótico local 

Técnica M. Amatuzzi 
Reforça da zona central do tendão 
patelar com autoenxerto livre 
tendinoso (m. semitendinoso) 
H. Clínicas 
Universidade Federal de S. Paulo 
Técnica M. Amatuzzi 
H. Clínicas 
Universidade Federal de S. Paulo 
Patellar tendinosis: a follow-up study of surgical treatment. 
Ferretti A, Conteduca F, Camerucci E, Morelli F. 
BACKGROUND: Patellar tendinopathy (jumper's knee) is an overuse syndrome that 
frequently affects athletes. A retrospective study was done to analyze the results at a 
minimum of five years after the performance of a surgical technique in competitive athletes. 
METHODS: From 1985 to 1995, thirty-two patients (thirty-eight knees) affected by patellar 
tendinopathy were treated surgically after failure of nonoperative treatment. All knees were 
operated on by the same surgeon using the same surgical technique: longitudinal splitting of 
the tendon, excision of any abnormal tissue that was identified, and resection and drilling of 
the inferior pole of the patella. The results in twenty-seven patients (thirty-three knees), 
including twenty-two athletes (twenty-seven knees) who were still involved in sports 
activities (or wished to still be involved) at a competitive level at the time of final follow-up, 
were reviewed at a mean of eight years postoperatively. The results were evaluated 
according to symptoms and the ability to return to full sports activities. RESULTS: The 
result was excellent in twenty-three knees (70%), good in five, fair in one, and poor in four 
at the time of the long-term follow-up. Eighty-two percent of the patients who 
tried to pursue sports at their preinjury level were able to do so, and 
63% of those knees were totally symptom-free. CONCLUSIONS: The outcome 
of the described surgical treatment appears to be satisfactory; however, the results are less 
predictable in volleyball players. 
J Bone Joint Surg Am. 2002 Dec; 84-A(12):2179-85.  
 


Mensagem a reter 
• As tendinopatias são lesões de sobrecarga 
cujo melhor tratamento é a prevenção 
• Quando instituidas a primeira e grande opção 
é o tratamento conservador 
• A opção pela cirurgiadeve ser sempre uma 
opção de recurso! 
– Depende da experiência e opinião do cirurgião 
Muito obrigado 
